The growth of population and urbanization and consequently, the emergence of urban problems such as insufficient urban infrastructures, housing, green areas, etc., increase of various pollutions, degradation of air quality and as a result, prevalence of different diseases and physical and mental disorders among citizens have made the subject of "healthy man" the "center of sustained development", so that urban science scholars consider a "healthy city" as one of the routes to achieving "sustained urban development." A healthy city is one the quality of which is continuously improving and one which keeps providing its citizens with new opportunities. Therefore, urban health is very important and in this regard, economic, health, environmental, social and cultural factors of development play a crucial role. This study has analyzed and evaluated the conditions of district 6 of Isfahan, using 20 indicators (4 criteria) in terms of health, socio-cultural, economic and infrastructural-environmental aspects. Descriptive-analytic method has been employed and the data have been collected mainly Environmental Management and Sustainable Development ISSN 2164-7682 2015 www.macrothink.org/emsd 121 through a questionnaire which has been analyzed using SPSS and statistical tests such as independent and one-sample T-test as well as Pearson correlation coefficient. Results indicate that district 6 of Isfahan is not in favorable conditions in terms of healthy city criteria. Economic, infrastructural-environmental and health criteria are lower than the average level. Among the four criteria, only the socio-cultural criterion is higher than the average. There also exists a significant relation between the levels of these criteria, and citizens' gender and educational levels have had no impact on their attitudes toward healthy city criteria in district 6 of Isfahan. Finally, some suggestions have been presented for the improvement of healthy city criteria and indices in general and for district 6 of Isfahan in particular.
Introduction

Problem Statement
Urbanization is an important challenge faced by urban managers and planners (C. Stephens et al., 2008) , which is different in different parts of the world. However, the world's urban population in the less developed regions will be 1.9 billion in 2000 and 3.9 billion in 2030 (World Health organization, 2010) , and between 20 and 30 cities of the world will have a population over 20 million within the next 15 years (Lynch, k, 2006) . The world Health Organization (WHO) has warned about this, and has regarded "urban sprawl" as the main factor threatening the citizens' health in the 21 st century. It is estimated that over 60 percent of the world's population will be living in cities in 2025, which will have deteriorating effects on the citizens' health status (Nasrabadi, 2006) , and consequently lead to a decrease in the capacity of urban infrastructures, deterioration and densification of the housings, rushing to the open spaces, degradation of air quality, a decrease in the rivers and canals' capacity for natural treatment of wastes, a reduction of the surface water resources, and pollution of water (Mousa, 2005) . Although inequality in the environmental standards among the inhabitants of a city is not a new phenomenon in any of the world's cities, the astronomical differences of the cities have even widened in less developed countries due to the rise of socio-economic differences, as well as emergence of substandard dwellings (96).
A city should satisfy the citizens' needs and have a live and healthy economy. There should be tangible and constructive cooperation and participation in a city, the urban health level should increase, preventive and medical centers should be created and there should be a climate in which individuals have respect for the society and vice versa (The first Healthy City Symposium Proceedings, 1992) . Nowadays, the citizens, especially the poor ones, immigrants and slum dwellers are suffering from pressures including degradation of public health level, poverty, shortage of water and housing, population density, false jobs, improper waste disposal system, insecure job conditions, insufficient governmental services, excessive consumption of hazardous materials, environmental pollution (Participating Organizations, 2006) and emission of pollution (Ziary et al., 2006) . Therefore, development sustainability and maintaining the quality of life for man on the Earth planet depend on the rational growth and development of cities and reformation of their relation with the environment and natural resources (Ziary et al., 2006) . The cities' lack of safety indicators including insufficient infrastructures and services particularly affects the health of the residents of poor and populous neighbourhoods (World Health organization, 2010) , and the WHO believes that the key to improving community health should not be looked for merely in the health sector; different sectors of economic, environmental, social and cultural development play an important part in this regard (Nasrabadi, 2006) . This research studies the health status of District 6 of Isfahan, using the socio-cultural, environmental, economic and health indicators in order to suggest strategies to improve the indicators.
Need and Importance of the Research
Urban health is of great importance, and urban health control is particularly taken into consideration. For instance, in developing countries, urban control can contribute to better life conditions with life expectancy of 75 years or more, whereas lower control on urban health will decrease life expectancy to its minimum (35 years) (World Health organization, 2010) . Population growth in the 20 th century particularly in cities gave rise to the category of health.
The results of the discussions of the planners and experts from different fields including the economic, social and cultural development sectors led to codification of a new approach to sustainable development with centrality of "health, the center of sustainable development". This thought in the 1980s led the WHO to put forward the subject of "healthy city", which was based on people's collaboration and participation for the purpose of achieving the health plan. Accordingly, the world has faced the interesting category of healthy city at the outset of the 21 st century. This issue is interesting due to the fact that almost all groups in a community are seeking a healthier place in which to live. These groups have chosen particular characteristics or features as their criteria for healthy city, depending on their knowledge and experience (Consulting Engineers Architects and Urban Development Water and Energy Research and Studies, 1993) . Cities import water and food and export garbage, waste, and weather polluters, and it is very important to manage these imports and exports, which should be taken into consideration by the urban managers and planners. Isfahan is facing problems such as traffic, air pollution, noise, marginalization, shortage of water, scarcity of green space, and many other problems, and the urban managers should keep in mind that street system construction and the like does not amount to providing the citizens with facilities and services, and that they should generally direct much attention to "people's welfare and quality of life". Thorough and organized coordination and planning can help overcome such problems (The first Healthy City Symposium Proceedings, 1992). District 6 of Isfahan is located in the south of this city, and its demographic and infrastructural development can affect the citizens' well-being and life quality. The need and importance of the present research lies in the fact that the urban managers and planners' attention to the citizens' welfare and life quality results in "injection of healthy cities to the urban hierarchy system of the country".
The Research Method
Considering the purpose of the research, it is an applied research, and a descriptive-analytic case study considering the nature and method of the research. The data collection method is a combination of the documentary method and the survey method of questionnaire, and the participants are all the inhabitants of district 6 of Isfahan, including 11646 people according to ISSN 2164 -7682 2015 the last official census in 2013 since it was impossible to study the whole population, Cocheran formula was used to calculate the sample size with the standard error of 5 percent and confidence level of 95 percent (Hafez niaa, 2008) . Therefore, the sample size was calculated to be 322 people and eventually increased to 400 people in order to obtain more reliable results (Chronbach's alpha in all the criteria is more than 0.75). A random sampling method has been used in this research and attempts have been made to survey all the areas of district 6. The data have been analyzed using methods of inferential statistics such as one-sample T-test, Pearson correlation and so on.
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The Research Area
The city of Isfahan, as the third Iranian metropolis has 14 urban regions and a population of 1583609 people according to the population and housings census (www.sci.org.ir). The range of this study is district 6 of Isfahan, with a space of 11530000 square meters and a population of 116464 people in 2013 (www.mun6.Isfahan.ir).
Fundamentals and Concepts
Cities are considered the most manifest environment of life for human beings (Yghfory et al., 2011) , and a characteristic of the current era is urbanization of population, growth of the cities, population, and consequently development of large and small cities (Mousa, 2005) as a principle for the increasing ratio of the world's population (Galeaa et al., 2005) . Cities are often moving in contrast with the environmental criteria, play an important role in developing marginalized communities, social instability, and health problems, have linked with the phenomenon of "global warming", and are faced with multiple threats which affect urban health (World Health organization, 2010) . People have gradually learned about insufficient health services and welfare status of cities since the 1970s, and the result of such awareness has been the codification of the strategy "health for all by 2000" proposed by WHO in 1970 (World Health Organization, 2000 . Therefore, it is believed in a healthy community that mere lack of diseases cannot be considered an indicator for a healthy city. Rather, citizens should enjoy high-quality lives (Department of Health and Human Services, 2001) , and for this purpose, they require a "precise planning, knowledge-based management and awareness of the indicators and criteria of a healthy city" in order to achieve "social welfare as the missing link in the modern cities". "Health planning" is a relatively new expression made by those urban and regional planners who seek to bind the urban environment with the citizens' physical and mental health. The urban planners and authorities of safety and health affairs have not previously been in coordination with one another in making decisions on such fundamental issues as "social welfare, and improvement of human life and health", which has led to unwelcome development of the cities' physical space, destruction of the natural places of residence and biodiversity, more focus on automobiles in urban transportation, giving centrality to the cities' internal regions, reduction of the public spaces , and rise of slum residency by the classes with lower income (Thompson, Susan, 2007) . However, the relation of urban planning and management with the community's health is not a new subject, but what has changed at present is acceleration of the societies' health crisis in both developing and developed countries Environmental Management and Sustainable Development ISSN 2164 -7682 2015 (Thompson, Susan, 2007) . Urban planning can practically improve healthy behaviors in different ways for both previously-existing and new areas. These methods include planning physical activities in cities where healthy food and security services with efficient costs are accessible and health services are provided and the roads are secure enough (World Health organization, 2010) . Therefore, scholars of urban and regional science nowadays believe that a way of obtaining "sustainable urban development" is having "a healthy city" 1 Since Almaty declaration was rectified in 1978, its main concern has centered around "international health", and WHO and UNICEF are working collaboratively in order to heighten first aids, the chief layer of health systems, by improving regional health systems and making use of social participation in order to support the health system (Ahmad 1998 ).
The first international conference on improving the status of health and safety in Ottawa (Canada) in 1986 issued a statement according to which the basic conditions for improving people's health are such factors as social stability, housing, training, food, income, stable ecosystem, sustainable resources, social justice and equality (Few, 2003) , and subsequently the regional office opg WHO in Europe presented a suggestion to implement a small project for the purpose of improving the health level which started in an official ceremony in March 1986 in Lisbon (Portugal). Then, the healthy city project gradually began to work in European cities and then in some cities of the developing countries, so that nowadays almost every country has implemented this project in at least one of its cities (Hancock, 1986 ).
The second conference on environment and health was held in Helsinki in 1994, and the importance of urban health was prioritized for the first time. It was suggested in this conference that many affairs concerning the health of cities be assigned to the local authorities, while decisions were mostly made by the central government previously (Lawrence et al., 2009) . Actually, the idea of healthy city was put forward in order to bring about a great change in maintaining environment and improving the health level and it has considerably been welcome by experts and authorities of health and urban issues (Rahnema et al., 2010) . With the recent development of "new ideas of contemporary urban planning" in Iran's urban and regional studies, these concepts will gradually be implemented in urban development plans, and the "healthy city" idea is one of these new concepts in the turbulent atmosphere of Iranian metropolises such as the industrial, touristic city of Isfahan.
Discussion
The Criteria and Indicators Evaluated and the Way of Encoding and Changing the Qualitative Information into Quantitative Data
So far, different sources and references have put forward different indicators and criteria for healthy city, each corresponding with one aspect of the dimensions of life quality in healthy city. Some of these indicators are obtainable through censuses and statistical yearbooks, while some others should be extracted qualitatively from among the lives, cultures and ideas of the citizens, as the players of the "healthy city" game. As this research has been conducted in an urban region in the form of a survey, focus has been placed on using criteria and indicators achievable via a questionnaire in the form of parallel and analogous scales. After studying and evaluating the indicators put forward in different sources and references, I chose 20 indicators or general and relatively precise sub-criteria (including diverse variables) in the form of different health, socio-cultural, economic and infrastructural-environmental sectors shown in Table 3 . This research sought in general to find an answer to this question: how is the status of district 6 of Isfahan from the point of view of healthy city indicators from health, socio-cultural, economic and infrastructural-environmental aspects? Table 3 . The criteria, indicators and variables of healthy city used in this research
Indicator variables Indicators (sub-criteria) criteria
Appropriate access to health-medical service centers, existence of medical cares for all citizens, the status of medical services insurance etc. (Table 4 ) and inserted in the SPSS software, and the preparations for the tests and inferential analysis of the data were made. Different indicators and criteria will be analyzed by the one-sample T-test. 
Health Criteria and Indicators
Health criteria and indicators are regarded as important characteristics of a healthy city. The results of the descriptive and analytic analyses of one-sample T-test of the health indicators of district 6 of Isfahan have been shown in Table 5 . Because the significance level calculated for all the indicators investigated (sig=0.000) is less than the considered level of significance (α=0.05), therefore, we can rely on the results of the test for the whole indicators. Considering the results obtained, one can say that the status of the two indicators of "food and clothing quality" and "the citizens' physical and mental health" is higher than the average and at a relatively good level, as the average of these two indicators has been higher than the average. Therefore, difference with upper and lower bound average and their T-statistics shows a relatively high and positive number. As the average of the three remaining health indicators is lower than the average level and the T-statistics is negative, we can conclude that their status is not favorable or even at an average level. Amongst all, the worst status goes to health and medical facilities and services, which is at a relatively weak level.
Socio-Cultural Criteria and Indicators
After encoding the data related to the socio-cultural indicators of a healthy city, they were tested (Table 6 ). The results of the "social participation" indicator test are not reliable as sig has been higher than 0.05. However, the result of the other indicators' test is reliable and interpretable. According to these results, the index "educational-cultural facilities and services" is in an unfavorable status, and the indicators of "social security", "literacy and awareness", "citizenship culture" and "social participation" are respectively in a status above the average and relatively favorable. ISSN 2164 -7682 2015 The data related to the economic indicators were inferentially tested (Table 7) , and due to the fact that the significance level of all the indicators (sig=0.000) has been lower than the considered significance level (α=0.05), significance of the test is acceptable for all the indicators. Based on the results of the test, one can say that the status of all the economic indicators investigated -for evaluating the status of economic criterion of healthy city in district 6 of Isfahan-is unfavorable, and the index "economic status" has the most unfavorable status of all the indicators.
Economic Criteria and Indicators
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Infrastructural-Environmental Indicators
One-sample T-test of the Infrastructural-environmental indicators shows that the significance of the index "existence of unwelcome physical spaces and uses incompatible with life" is not acceptable just because sig is higher than 0.05, and the result of the test for the other four indicators is reliable at the confidence level of 95 percent and higher. According to the results of this test, all the Infrastructural-environmental indicators studied in district 6 are lower than the average and at an unfavorable or relatively unfavorable condition. The two indicators of "optimal consumption of energy and resources" and "rate of using the clean and less polluting technologies respectively had "better" and worse" conditions in comparison with other indicators. 
Combining the Value of the Indicators and Summing Up Each Criterion
In the previous discussions, the status of the criteria related to each criterion were individually tested and analyzed. Now, it is time to see the status of the criteria in general. For this purpose, we obtained a final value (Table 10) for each criterion (based on Lakert scale encoded from one to five) by combining and averaging the values related to the indicators of each criterion, and assessed it by one-sample T-test. The results of the test reveal that the socio-cultural criterion had a more favorable status than the other criteria in the confidence level of 95 percent, and that this criterion was generally in a better position than the average level, and the other criteria were lower than the average level and were relatively unfavorable, and the weakest status goes to the economic criterion. 
A review of the Hypotheses
4-1-The first hypothesis: It seems that district 6 of Isfahan does not enjoy a favorable status by criteria of a healthy city. This hypothesis was assessed by combining the value of the indicators and summing up each criterion. For this purpose, first the average values of the criteria under study were calculated and tested on the basis of value 3 (average of the responses in the scale used). As the calculated significance level (sig=0.000) is less than the considered significant level (α =005), the test's significance at the confidence level of 95 percent -and higher-is acceptable. As the T-statistics was negative, we can come to the conclusion that the criteria of district 6 of Isfahan has negative distance with the average level, and the hypothesis of unfavorableness of healthy city criteria in this district is confirmed. Pearson correlation coefficient was used to test this hypothesis. The significance level obtained for the whole criteria is more than the considered level (α=0.05), which shows that there is no significant association between the citizens' education level and their attitude toward healthy city criteria 3 , and this hypothesis is not confirmed. This hypothesis was also tested using Pearson correlation coefficient. The results reveal that there is a direct relation among all of the criteria in the confidence level of 99 percent, though the intensity of the relation among them is different. Between the health criterion and the economic criterion, the health criterion and the infrastructural-environmental criterion, and the economic criterion and the infrastructural-environmental criterion exists a direct strong relation, but there exists a direct average relation between the socio-cultural criterion and the health criterion, as well as between the socio-cultural criterion and the infrastructural-environmental criterion. However, the relation between the cultural criterion and the economic criterion is weak ( In order to test this hypothesis, we used the two-group average comparison test (T-independent) and compared the gender of the respondents with each criterion of a healthy city. As the calculated significant level in all cases was more than the considered significant level (α=005) in both cases of equal and unequal variance, there is no significant difference between males and females' attitudes toward healthy city criteria in district 6 of Isfahan, and this hypothesis is rejected. Table 13 . The results of the relation between gender and criteria of a healthy city.
Levene's Test 
Concluding Remarks and Suggestions
A city should enable its residents to make use of its privileges, that is, it should present its Environmental Management and Sustainable Development ISSN 2164 -7682 2015 www.macrothink.org/emsd 132 citizens with different services and facilities to the most possible extent, and at the same time it should pave the way for equal use of the services and facilities by all groups, including the vulnerable people (women, children, and disabled and old people. A subject that can cover the mentioned concepts is "healthy city". The results of this research are: District 6 of Isfahan does not enjoy a favorable status in healthy city criteria, so that the economic criterion with the average of 2.52, the infrastructural-environmental criterion with the average of 2.75, and the health criterion with the average of 2.91 respectively have an unfavorable status lower than the average level. Finally, the socio-cultural criterion with the average of 3.16 was higher than the average level and had a relatively favorable status.
There is a significant relation between the citizens' education level and their attitudes toward healthy city criteria in district 6 of Isfahan.
The relation among healthy city criteria in this district shows that there is a direct relation among the criteria.
11. Encouraging the type of behavior and clothing, observing the rules and regulations, respecting the values and norms and so on.
